




















症 伊j 表 1 入院時検査成績
症例:58歳女性 検尿 PT 12. 4sec( 104 % ) Na 135mEq/l 
主訴:黄痘、全身倦怠感 比重 l.011 APTT40.1sec K 4.1mEq/l 
既往歴:特記すべきことなし pH 6.5 Fib 263mg/dl Cl 98mEq/l 
飲酒歴、服薬歴:特になし 蛋白 (:t) HPT 83.0% T-Cho 197mg/dl 
家族歴:肝炎、自己免疫疾患はなし 1底 (+) GOT 755IU/l CRP 0.4mg/dl 
現病歴:平成12年1月末、褐色尿に気づ urobilinogen GPT 1351IU/l IgG 1940mg/dl 
き、その後全身倦怠感、黄痘が出現し皮膚 0.2mg/dl ALP 925IU/l IgA 241mg/ dl
掻庫感もあり近医を受診。諸検査で急性肝 bilirubin (-) y-GTP 2剖IU/l IgM 192mg/dl 
炎を疑われ、 2月8日当科に紹介され入院 尿沈誼異常なし LDH 571IU/l HA匂M-Ab (一)
した。 ESR 10mm/h T-Bil 6.0mg/dl HBs-Ag (一)
入院時現症:意識清明、身長149cm、体重 Hb 12.7g/dl D-Bil 4.0mg/dl HCV-Ab 
(-) 
45kg、血圧120/76mmHg、脈拍72/分、 RBC 429 x 10'1/μl TP 8.2g/dl 
(後日の再検でも(一)
整、体温36.90C、眼球結膜と皮膚に黄染あ
Ht 36.9% Alb 53.8% (4. 4g/ dI) ANA (-) 
り、限除結膜貧血なし、頚胸部に異常なし、
Ret l.7% CLI 3.9% anti-DNA (-) 
腹部は右季肋下に肝を l横指触知、腹水お
WBC 4720/μl α2 7.9% ASMA (一)
よび下腿浮腫なし、神経学的異常なし。
分類に異常なし 10.5% AMA X20 
入院時検査成績 (表 1):血液検査成績で
Plt 17. 7XlO'/μl Y 23.9% (1. 96g/ dl) AMA(M2)4lU/ml 
末梢血異常なし、 血液凝固検査で APTT
BUN 9mg/dl FPG 185mg/dl 
軽度延長、生化学的検査は GOT755IU/l、
Cre 0.5mg/dl HbA1c 6.1% 
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IU/l mg/dl 
1600E E8 
回 SNMCI 60mJ/d 
UDCA 600mg/d 
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A Case in which Acute Hepatitis-Like Onset， Clinical Features of Autoimmune 
Hepatitis， and Positive AMA Test Results Were Seen 
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1) Division of Internal Medicine， Tokushima Red Cross Hospital 
2) Division of Pathology， Tokushima Red Cross Hospital 
Autoimmune liver disease includes two classical cases， i.e. autoimmune hepatitis and primary biliary cirrhosis. 
and other various forms of variants. The classification and diagnostic criteria for th巴sevariant forms have not 
been established. 
We discribed a case that show巴dacute hepatitis-like onset accompanied by jaundice， and had negative t巴st
for anti-nuclear antibodies and positive tests for AMA and AMA-M 2 (AMA titer was low at the initial stag巴.
but elvated after remission). The liver biopsy showed histologic featur巴 ofchronic active hepatitis and nonspecific 
bile duct lesions. UDCA was ineffective and the effect of SNMC was limited， but low doses of prednisolone 
brought a clinical and histological remission. We have reported this case， considering it as an interesting one 
from the viewpoint of studying the pathology of autoimmune liver disease and its relationship to autoantibodies 
K巴ywords: autoimmune liver dis巴ase，autoantibody， variant 
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